MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z6H2-0323380

- c STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___j_s.z_,__.._.}'nmnry Registration District No. _--_f?f___-,neg..rr.r s No. ___3 3_______,-_

ON THIS STUB =ry Al an ﬂ’

2. USUAL RESIDENCE {Where decessed lived. |If mmn.mo Residence bofore

/\ e l b y a STAW"SS OB FONT \S\Ae y admixsion)

b. CITY {If outside corporate limits, Joive TOWNSHIP only) Length of stay in 1b c. CI Y Inside Limits

SwCIAren (e 45 Yos. | o Clatence o oD

c. FULL NAME OF (If NOT in hospital, ’?IVB location) Inside Limits d. STREET give location) Reside on Farm

f cutside,
m‘:)sshtur}o?;qéme_ Arehc’e M Yes @ NoD) SS/P. E D Yes [ No M

3. NAME OF DECEASED First Middle usr 4. DATE Month

{Type or print) reor9 e Elz_/e M cﬁ.hh oeamAa,ng /oz /96-2-

. SEX Wza oyz;:ce 7. Married I Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed [J Divorced [ c / /f y é 7 Mnnrhll Days Hour:i Min.
»

lUSUAL OCCUPA‘I’ION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . Ef THP[‘ACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

13 F?;::go::h\:‘émj\hh‘ e QL’ %MDbTHg!'!M%EN’LME i k e &d lf: ’N‘AZEYQF{:J‘{BAZ D OR WIFE
William Mastin MCoh, [da Bel) A’///mu L arr M cg,

15. WAS DECEASED EVER N U.S. ARMED FORCESY "6, SOCIAL SECURITY NO. mvomm Addrm

(Yes,naunknown) I[If ves, give war or dates of sarvig 6 2 : ! if 55 !
18. CAUSE OF DEATH (Enter only one cause per |ine 1 INTERVAL BEWEEN -
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
LMMEDIATE CAUSE (a) i

Conditions, if any, DUE TO (b) P ; ) 2V /il g@ﬁ_
which gave rise to v

above cauvse (a),
stating the under-
lying cayse last. DUE TO ()

PARYT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femals was
diseass condition given in PART 1 (a) thera a pregnancy in last 90 days.

[ Yes l 3 No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |l of item 1B.}
PERFORMED? 0O 0 0
YES [ NC

20¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
P.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NCT WHILE AT WORK [T

21. | attendsd the decessed ﬁon\__m-%iér l d last saw ', alive o
-
Death occurred at. } > 4 -S- £ ! *m on e date stated above, and to the best of my knowledge {from the causes stated.

22a. §1 ATURE (Decrﬂﬂ or title) 22b. ADDRESS 22¢. DATE SIGNED
g’ln/ng LH.o. /’)W% 5 _
23s. BURIAL, CREMATION, 23k, DATE 234: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, n, of county}
REMOVAL (Specify) / W C / m
Awg.[é; ['_’Zggp e 0 AL rCNC C 4
24,  FUNERAL DIRECTCR ADDRESS | 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURET

lrreonin 9 41962 TNariasnse

(Licorsed Embalmer’s Smemem on Reverse Side)

V5 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embaimer No.

- 296/ ¥/ W

working under my personal supervision.

=4

Student. Signed -

Signature of Student Embalmer
Licensed Embalmer No._w_g/

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




